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Chapter 1 


FEMINIST THEORIES AND FEMINIST PSYCHOTHERAPIES 


feminist therapy, is defined by bell hooks (2000) as ‘a movement to 
end sexism, sexist exploitation, and oppression” (p. 1). Feminist con¬ 
sciousness also includes a commitment to ending all forms of domi¬ 
nation, oppression, and privilege that intersect with sexism and gen¬ 
der bias, including (but not limited to) racism, classism, colonialism, 
heterosexism, ethnocentrism, white supremacy, ageism and ableism. 
Feminism empowers all people, including men, to build a world in 
which equality is experienced at individual, interpersonal, institu- 
tional, national, and global levels (hooks, 1981.200°). Ttopnncipte 
of inclusiveness is highlighted by the title of bell hooks 20«)) book 
Feminism Is for Eveiybody. Mary Ballou and Carolyn West (2000) 
added that “feminist therapy is unwaveringly rooted in the search for 
and valuing of ALL women’s experiences" (p. 274). 

Feminist therapy approaches were initially developed for women 
in order to correct the negative effects of sexism and bias in psycho¬ 
logical theory, diagnosis, and practice, and to ensure that w o me " 
gained access to gender-aware and gender-sensitive mental health 
services (Chesler, 1972; Weisstein, [1968] 1993). Because feminist 
therapy was developed initially by and for women, and because 
women are more likely than men to identify themselves as feminist 
therapists and to be consumers of feminist therapy, I often use pro¬ 
nouns that refer to women. However, the principles and practices ot 
feminist psychotherapy are valuable for working with men, members 
of diverse cultures and racial backgrounds, and all those who view 
social justice issues as important to counseling and psychotherapy 
(Enns, 2000; Worell and Remer, 2003). 

Feminist therapy was not founded by or connected to any specific 
person, theoretical position, or set of techniques (Brown and Brod¬ 
sky, 1992). As stated by Deborah Leupnitz (1988), “Feminism is not 
a set of therapeutic techniques but a sensibility, a political and aes¬ 
thetic center that informs a work pervasively” (p. 231). Feminism 
provides an umbrella framework, or a set of values for evaluating and 
orienting practice. Feminist counselors integrate complex bodies ot 
knowledge about social structures, counseling methods, feminism, 
and the diversity of men’s and women’s lives. A wide variety of per¬ 
sonality and counseling theories can be incorporated within a femi¬ 
nist approach (Dutton-Douglas and Walker, 1988; Rawlings and 
Carter 1977)’ the only tools rejected by feminist therapists are tech¬ 
niques which are immersed in sexist theory or which encourage 
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women and men to think in narrow, restricted ways about themselves 
and their options (Lerman, 1986; Rawlings and Carter, 1977). Thus, 
multiple forms of feminist counseling exist and are based on the 
unique combination of the counselor’s feminist orientation and coun¬ 
seling approach (Ballou and West, 2000; Dutton-Douglas and Walker, 
1988; Worell and Remer, 2003). Although all theories of feminism 
focus on the importance of equality, beliefs about how equality can be 
achieved vary substantially; the counselor’s personal view of femi¬ 
nism is likely to have a significant impact on how feminist counseling 
is interpreted and conducted (Enns, 1992b; Kaschak, 1981). 

On first glance, it may appear that combining feminist beliefs with 
feminist counseling is a fairly straightforward and uncomplicated 
task. Some individuals may conclude that because feminist theory is 
diverse and because multiple approaches to counseling exist, any 
mixture of feminism and counseling and psychotherapy theory is ac¬ 
ceptable. However, the competent feminist therapist understands that 
effective feminist counseling is based on an ongoing and continuous 
examination of personal values, consistency between one’s theoreti¬ 
cal orientations to feminism and counseling, and an understanding of 
how intersections of gender, race, class, economic status, and sexual 
orientation influence women’s and men’s lives (Ballou, Matsumoto, 
and Wagner, 2002; Brabeck and Brown, 1997; Feminist Therapy In¬ 
stitute [FT1], 2000; Brown and Brodsky, 1992; Wyche and Rice, 
1997). When the “deep” integration of feminist principles and femi¬ 
nist theory occurs, feminist therapy is not just good therapy with gen¬ 
der awareness added; it becomes “a complete transformation of the 
way in which therapy is understood and practiced” (Hill and Ballou, 
1998, p. 5). 

In order to develop a fully integrated feminist counseling ap¬ 
proach, it is important for the therapist to have working knowledge of 
a variety of academic and applied fields of study. These disciplines 
include but are not limited to the psychology of women and gender; 
women’s, gender, and sexuality studies; ethnic, multicultural, and 
global development studies; counseling and psychotherapy theories; 
sociological perspectives on gender, race, and class; and political sci¬ 
ence and social change strategies. Significant knowledge, research, 
and new theoretical work continue to proliferate within each of the 
fields that deal with gender issues; the task of staying informed about 
new developments is an ongoing challenge for persons who integrate 
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feminism with counseling and psychotherapy. Laura Brown s (1994) 
definition of feminist therapy emphasizes the necessity of depth and 
breadth of preparation: 

Feminist therapy is the practice of therapy informed by feminist 
political philosophy and analysis, grounded in multicultural fem¬ 
inist scholarship on the psychology of women and gender, which 
leads both therapist and client toward strategies and solutions 
advancing feminist resistance, transformation, and social change 
in daily personal life, and in relationships with the social, emo¬ 
tional, and political environment, (pp. 21-22) 

Therapists and clients are less likely to view feminism as a mono¬ 
lithic, prescriptive, or confining system of “politically correct or for¬ 
mulaic views when feminist therapists recognize the variations of 
feminist theory and are able to communicate their complexity. Within 
feminism, there is room for diversity of practice and the opportunity 
for individuals to articulate a set of beliefs which are personally 
meaningful and which guide transformational practice. 


A FEMINIST APPROACH 
TO UNDERSTANDING PROBLEMS 

Feminist therapists hold several distinctive beliefs or assumptions 
about the problems of living, and these assumptions can be succinctly 
summarized under the following two themes: (1) the personal is polit¬ 
ical, and (2) problems and symptoms often arise as methods of cop¬ 
ing with and surviving in oppressive circumstances. Consistent with 
these themes, Bonnie Moradi and colleagues (2000) found that self- 
labeled feminist therapists were more likely than other therapists to 
endorse behaviors which reflect the belief that the personal is politi¬ 
cal Second, those who most strongly identified themselves as femi¬ 
nist therapists reported greater likelihood of attending to oppressions 
experienced by clients (e.g., racism, heterosexism, sexism) (Moradi 
et al., 2000). 
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The Personal Is Political 

The “personal is political” conveys the assumption that personal 
problems are often connected to or influenced by the political and so¬ 
cial climate in which people live. Many feminist therapists prefer to 
use the phrases problems in living or coping strategies rather than the 
term pathology to communicate the feminist view that counseling is¬ 
sues are inextricably connected to the social, political, economic, and 
institutional factors which influence personal choices (Brabeck and 
Brown, 1997; Butler, 1985; Gilbert, 1980; Wyche and Rice, 1997). 
Laura Brown (1992a) suggested that many of the problems experi¬ 
enced by persons with limited power in society can be conceptualized 
as reactions to oppression or “oppression artifact disorders.” These 
disorders reflect the psychological aftermath of stressors that are 
“embedded in the framework of the culture in which an individual de¬ 
velops” (p. 223) and, as a result, “may be subtle and difficult for ei¬ 
ther therapist or client to immediately identify” (p. 223). Building ini¬ 
tial support for the connection between commonplace discrimination 
and psychological symptoms, a recent study (Klonoff, Landrine, and 
Campbell, 2000) found that compared to male respondents and women 
who indicated they had encountered little sexism, women who con¬ 
veyed they had experienced frequent sexist discrimination reported 
significantly more psychological symptoms, such as somatization, 
interpersonal sensitivity, depression, anxiety, and obsessive-compul¬ 
sive symptoms. 

Intrapsychic explanations of problems and most diagnostic labels 
based within a medical model tend to decontextualize problems, sup¬ 
port gender bias, or promote victim blaming. When counselors and 
therapists rely solely on traditional diagnostic labels, they are more 
likely to define problems as a set of internal characteristics and to em¬ 
phasize goals that focus on overhauling internal deficiencies rather 
than promote healthy change and the alteration of oppressive envi¬ 
ronmental conditions. If clients are encouraged to look exclusively 
inside themselves for clues about the origins and dynamics of their 
problems, they are also more inclined to blame themselves, and to re¬ 
spond by adjusting to or changing themselves to fit the circumstances 
around them (Greenspan, 1993; Rawlings and Carter, 1977). 

Because most formal diagnoses tend to label individuals without 
regard to contextual factors, feminist therapists face the challenge 
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of negotiating complicated terrain. Health insurance reimbursement 
practices often require the use of diagnostic labels as outlined by the 
most recent edition of the American Psychiatric Association s (2000) 
Diagnostic and Statistical Manual of Mental Disorders, Fourth Edi¬ 
tion, Text Revision (DSM-IV-TR). Many feminist therapists believe 
that such labeling involves “pigeonholing” women's concerns (Ler- 
man, 1996); reducing “a complex set of social, economic, emotional 
and spiritual dimensions to the terms of a single diagnosis” (Green¬ 
span 1993, p. xxxi); “pathologizing nonmainstream behaviors and 
attitudes” (Kupers, 1997, p. 340); or, at a minimum, limiting the ther¬ 
apist’s ability to honor the context and personal meaning of a client s 
concerns. As a result, many feminist therapists view themselves as 
engaging in “subversive practices” (Beardsley et al., 1998; Brown, 
1994 ) which include using traditional diagnoses for the pragmatic 
purpose of ensuring that clients receive insurance coverage, but being 
open and honest with clients about the costs and benefits of such 
diagnoses, and collaborating with clients in identifying diagnostic 
categories that the clients view as nonoffensive (Ballou and West, 
2000). 

In addition to exploring external and contextual factors which 
contribute to problems is a hallmark of feminist therapy, feminist 
counselors and therapists attend to physiological, psychological, and 
intrapsychic factors that interact with external forces (Brown and 
Brodsky. 1992; Brown, 1994 ). For example, both the 1990 American 
Psychological Association Task Force on Women and Depression 
(McGrath et al., 1990) and the 2000 American Psychiatric Associa¬ 
tion Summit on Women and Depression (Mazure, Keita, and Blehar, 
2002) recommended a biopsychosocial approach to working with de¬ 
pressed women (see also Sprock and Yoder, 1997). Through feminist 
analysis, clients learn to distinguish between internal/psychological 
and external/social aspects of the issues they are dealing with, and to 
identify both personal change and social change strategies that can be 
used to deal with these respective areas (Brown, 1994; Gilbert, 1980). 
More recently, Mary Ballou and colleagues Atsushi Matsumoto and 
Michael Wagner (2002) expanded this approach by proposing a femi¬ 
nist ecological model, which attends to individual dimensions, micro- 
level concerns (immediate interpersonal themes), exosystem concerns 
(e.g., those which are influenced by educational, political, religious. 


Principles of Feminist Therapy 


13 


cultural, and ethnic systems), and macrosystem themes (e.g., world¬ 
views, ideologies, global issues). 

In their work with major issues such as depression, many counsel¬ 
ors and therapists who are trained in prominent (and dominant) psy¬ 
chotherapy traditions deal primarily with internal cognitive and emo¬ 
tional patterns that reinforce depression; their professional education 
often prepares them to focus primarily on the psychology of the indi¬ 
vidual. However, feminist counselors recognize that women who are 
especially vulnerable to depression include those who have experi¬ 
enced sexual and physical abuse, live in poverty, work in lower status 
employment positions, or are mothers of young children (Mazure, 
Keita, and Blehar, 2002; McGrath et al., 1990; Sprock and Yoder, 
1997). Some of these factors can be influenced only through legal and 
social changes. These connections between internal and external worlds 
illustrate that the personal is clearly political; the cognitive, emo¬ 
tional, and behavioral changes that women make must be matched 
with institutional changes. As noted by Marcia Hill and Mary Ballou 
(1998), “the ultimate intention of feminist therapy is to create social 
change” (p. 3). 

Symptoms As Communication and Coping Tools 

Feminist counselors view clients as individuals coping with life 
events to the best of their ability. Many symptoms represent “normal” 
reactions to a restrictive environment (Greenspan, 1993). In her clas¬ 
sic statement on the goals of feminist therapy, Marjorie Klein (1976) 
noted, “Not all symptoms are neurotic. Pain in response to a bad situ¬ 
ation is adaptive, not pathological" (p. 90). Feminist therapists high¬ 
light the communication function of symptoms by defining them as 
behaviors that arise out of a desire to influence an environment that is 
constricting or oppressive. For example, symptoms may emerge as a 
consequence of coping with conflicting nontraditional and traditional 
demands of multiple roles. Alternatively, symptoms often reflect in¬ 
fluence strategies that were taught or modeled by others in the envi¬ 
ronment, such as parents, peers, the media, schools, and intimate oth¬ 
ers. Coping behaviors that were functional or had survival value at 
one life stage may become less successful over time and contribute to 
the person’s distress as the client attempts to meet life tasks that re¬ 
quire different or new skills (Greenspan, 1993). 
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For example, a symptom such as dependency may be a reaction to 
inequality A person with limited power and influence attempts to v - 
cariously^experience some semblance of power by 
or himself to people who hold greater power (Hare-Mustin and 
Marecek 1986). If direct forms of power are not available to a p 
SOTusheor he is likely to rely on “de v icms” strategies sijchas^l^end^ 
encv acquiescence, or manipulation (Gannon, 1982). However, tne 
costs of such strategies are high, and they may increase one s vulnera- 
bUity to a range of problems such as depression and anxiety. When 
the focus of counseling is to label and remove a 
derstanding the context in which it was shaped and the cutrenFcon 
text in which it is reinforced, clients may be deprived of the indirect 
influence of symptoms, such as dependency. Individual may in fact, 
feel even less powerful after counseling than before c 
leek 1971). Rather than viewing symptoms such as depression 
nendency anxiety, or passivity as problems to be eliminated, the fem- 
fnist counselor views these patterns as indirect forms of e JP^ s ’ on 
that can be refocused in more direct and productj*e forms of com™- 
nication as a client gains a stronger sense of self (Smith and Siegel, 
1985- Rawlings and Carter, 1977). It is also helpful to reframe con¬ 
certs such as dependency as “a process of counting on other people to 
provide help in coping physically and emotionally with 
ences and tasks encountered in the world when one has not sufficient 
skill confidence, energy, and/or time (Stiver, 1991, p. 
defining dependency in this manner identifies the healthy and norma 
asoects of this behavior, highlights ways in which it may promote 
growth rather than stagnation, and frees the individual to try out 
wider ranee of and more flexible behaviors. . 

The feminist therapist is also aware that symptoms are re '"J?[ced 
by one’s environment, and that change ts "°1 “simpleas being 
more assertive.” For example, acquiescent individuals may protect 
Danners with more power by providing them with opportunities to 
nlav leadership protector, and hero roles; these roles support and af¬ 
firm their self-concepts as independent and active persons O-erner, 
1981 ) One of the counseling strategies that may support greater self- 
esteem as well as openness to change is the refram.ng of depend¬ 
ency" or “passivity” as sensitivity and responsiveness to relational 
cues Such P redefinition may help clients see these qualities as attri¬ 
butes they may want to modify or redirect rather than those they must 
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reject. It is also helpful for the therapist and client to discuss the con¬ 
nection between the personal and political, or the fact that the culture, 
which often undervalues relational and responsive qualities, "danger¬ 
ously strains a woman’s ability to meet basic needs for interpersonal 
relatedness, while maintaining a positive sense of self” (Jack, 1987, 
p. 44). This type of definition may limit the client’s self-blame and 
may support brainstorming about creative change options. 

The feminist counselor also helps the client consider the complex¬ 
ity of negotiating change. For example, change on the part of the 
relationally oriented (“dependent”) person will require that others 
within her or his social network accept more responsibility for fulfill¬ 
ing socially undervalued roles such as parenting, listening, and other 
forms of nurturing. The client who makes personal changes and 
chooses to engage in more independent, assertive, or direct action 
may experience resistance or the mislabeling of these behaviors as 
aggressive, selfish, angry, or “bitchy” (Fodor and Rothblum, 1984). 
In feminist therapy, it is important for therapists and clients to con¬ 
sider the costs, benefits, and consequences of change (Fodor and 
Rothblum, 1984; Rawlings and Carter, 1977). 

A Feminist Framework for Conceptualizing Problems: 

Two Examples 

The following section provides two examples of how feminist 
therapists incorporate the principles of (1) the personal is political 
and (2) symptoms as coping mechanisms. The examples apply these 
principles in conceptualizing problems related to child sexual abuse 
and eating disorders. 

Symptoms Related to Child Sexual Abuse 

Feminist researchers Susan Morrow and Mary Lee Smith (1995, 
p. 25) asked the following question of women who had experienced 
child sexual abuse: “What were the primary ways in which you sur¬ 
vived?” The qualitative analysis of interviews and focus-group interac¬ 
tions revealed two major categories of survival strategies: (1) protecting 
oneself from becoming overwhelmed by dangerous and threatening 
feelings related to abuse and (2) managing experiences and feelings 
of powerlessness, helplessness, and lack of control. The first category 
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included skills of avoiding or decreasing the intensity of feelings 
through methods such as becoming numb, using alcohol or food to 
cope, exchanging unmanageable experiences (such as terror) for less 
intense emotions (such as depression), seeking sex for validation, 
compartmentalizing emotions and separating them from sensations 
or thoughts, or excusing perpetrators and minimizing abuse. Strate¬ 
gies for escaping feelings also included a wide range of activities 
such as physically separating from others through isolation, using 
dissociation to mentally shut out memories or distance themselves 
from their bodies, and using self-induced physical pain or self-nriuti- 
lation to block out or control emotional pain. Although many of these 
behaviors are labeled as “dysfunctional” ways of coping with stress, 
they played useful functional survival roles. 

Women who had experienced child sexual abuse also developed a 
wide range of methods for increasing their sense of control by imple¬ 
menting strategies of resistance or rebellion, such as by refusing to 
eat, or binging and purging; increasing mastery or control over other 
areas of life, such as by managing the household, excelling in school, 
or rescuing others; or creating their own pain (e.g., self-cutting), an 
activity that reinforced the notion that “If I am able to create my own 
pain 1 can manage this pain.” In summary, this study found that re¬ 
search participants' symptoms held significant personal meaning and 
played an important role in coping and survival. However, the success 
of these strategies was also costly, often leading them to feel frag¬ 
mented, exhausted, or in a perpetual state of pain (Morrow and Smith, 
1995). The goal of feminist therapy is to help women rechannel the 
energy devoted to these forms of surviving to methods that support a 
more integrated sense of self, as well as a greater sense of aliveness, 
wholeness, and health. 

Clients who have experienced child sexual abuse often experience 
a complex array of symptoms and coping skills, such as those de¬ 
scribed by Sue Morrow and Mary Lee Smith (1995), which may be 
indicative of a shattered sense of self and which are often labeled as 
borderline personality disorder. Unfortunately, although several ma¬ 
jor studies reveal that between 60 and 80 percent of those labeled bor¬ 
derline are victims of abuse (Layton, 1995), this label does not focus 
on the relationship of symptoms to the “crazy-making” environments 
that may have fostered the symptoms. Instead, borderline personality 
disorder has become “a code word for trouble” and “signals a kind of 
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impossible case” (Layton, 1995, p. 36), which may encourage thera¬ 
pists to provide less than empathic treatment. As noted by Laura 
Brown (1994), “if you call it a skunk, you will assume that it smells” 
(p. 131). Reflecting her concern for accurate conceptualization, femi¬ 
nist psychologist Dusty Miller (1995) argued that borderline person¬ 
ality disorder is a misdiagnosis for what she believes should be more 
accurately referred to as trauma reenactment syndrome. Molly Lay- 
ton (1995) added that “viewing borderline traits as the fallout of real 
suffering ineluctably shifts therapy from a mission impossible with 
irredeemable clients to a mutually constructed, more empathically 
demanding task of naming and sizing the effects of trauma” (p. 39). 
Another alternative to the label borderline is complex post-traumatic 
stress syndrome. This conceptualization, proposed by Judith Herman 
(1992), links long-term trauma in intimate relationships to a complex 
array of symptoms (many of which could be called borderline) that 
involve alterations in affect regulation, consciousness, self-percep¬ 
tion, meaning systems, and relations to others. It is important to note 
that feminist therapists hold diverse opinions about diagnosis and 
about the use of labels such as borderline personality disorder (Becker, 
2000, 2001). The philosophical differences underlying conceptual¬ 
ization and diagnosis are discussed in Chapters 2, 3, and 8. 

Feminist Perspectives on Eating Disorders 

Feminist therapists have viewed eating disorders as related to cul¬ 
tural values and mandates, and over time, a series of feminist models 
have emerged for understanding how and why these problems develop, 
and enhancing our understanding of the relationship between culture 
and distress, as well as culture and coping. The culture-of-thinness 
perspective suggests that society puts forth thinness as the major pre¬ 
cursor to having a happy and successful life; eating disorders become 
a method for securing this attractive life. A second option, the “weight 
as power and control” perspective, suggests that controlling one’s 
weight is a method of gaining control in a world in which many things 
are uncontrollable. Eating disorders may also represent a form of 
coping that distracts women from difficult issues of major impor¬ 
tance in their lives. A third perspective explores how eating disorders 
may be survival skills for dealing with anxieties about achievement. 
Achieving the perfect body may be a way to avoid negative stereo¬ 
types of high-achieving women as lonely, ruthless, unfeminine, or 
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unattractive. Alternatively, women may try to achieve a small size 
and take up minimal physical space in order to ensure that men will 
not be threatened by their power or competence. A fourth hypothesis 
is the “eating disorders as self-definition” perspective, which pro¬ 
poses that a focus on the physical self may help compensate for hav¬ 
ing an underdeveloped psychological self (Gilbert and Thompson, 
1996- Thompson et al., 1999). A fifth feminist model, objectification 
theory (Fredrickson and Roberts, 1997), focuses on the way in which 
society’s objectification of women’s bodies may increase women s 
vulnerabilities to a wide range of psychological issues, including eat¬ 
ing disorders. According to this view, girls and women absorb the 
ubiquitous media culture of beauty, internalize this unrealistic per¬ 
spective, and adopt an observer's view of themselves. This external¬ 
ized view leads to constant body monitoring and body consciousness, 
which contributes to body shame and anxiety, the loss of internal sig¬ 
nals of hunger and satiation, and the reduction of peak motivational 
states or “flow.” Body objectification may lead to restrained eating 
and eating disorders, and it may also trigger anxiety, depression, and 
sexual problems. 

Drawing on the lives of diverse women, including women or color 
and lesbians, Becky Thompson (1994) proposed that eating disorders 
are not only related to cultural pressures and ideals but often emerge 
as coping mechanisms at times of significant emotional strain. Thus, 
eating may allow a woman to “numb out" or shield herself from pain, 
distract herself, or experience comfort. In other words, eating prob¬ 
lems are not only manifestations of conformity to culture but can also 
be active survival mechanisms when other coping methods are un¬ 
available. Each of the perspectives described in this section has re¬ 
ceived some research support, and all may be useful for understand¬ 
ing the varied survival roles that eating disorders may play. 

In contrast to these feminist models, typical or traditional treat¬ 
ment models of eating disorders emphasize the normalization and 
monitoring of weight, pharmacotherapy, family dynamics, cognitive- 
behavioral techniques, or interpersonal psychotherapy (Powers, 2002). 
Feminist therapists often utilize techniques associated with these 
models but seek to ensure that medical, family, cognitive, and inter¬ 
personal factors are not the only emphases of treatment. Each of these 
techniques is integrated with a conceptual focus and techniques that 
address the sociocultural dynamics supporting eating problems. 
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Since the early 1970s, core principles regarding the psychotherapy 
relationship and goals of feminist counseling have been firmly estab¬ 
lished. The following summary describes four principles regarding 
the counseling relationship and six principles related to the goals of 
counseling. Each guideline is preceded by self-assessment questions 
that can be used to consider one’s level of agreement with basic femi¬ 
nist counseling practices. A goal of this section is to highlight the his¬ 
tory and enduring themes associated with feminist therapy. Elizabeth 
Scarborough and Laurel Furumoto (1987) noted that women’s contri¬ 
butions to psychology have often been lost because of the filtering 
function of recent writings which often overshadow and lead to the 
invisibility of early contributions. In order to avoid this possibility, I 
cite both classic and recent sources in order to honor feminist therapy 
foremothers as well as the rich evolution and continuity of feminist 
thought. 

The following descriptions reflect basic principles of feminist 
counseling and psychotherapy. Feminist therapists interpret these 
principles in multiple ways; some counselors place higher priority on 
some guidelines than others, depending on their theoretical orienta¬ 
tions. 


THE COUNSELING AND PSYCHOTHERAPY 
RELATIONSHIP 

Relationship Principle One: The Therapist’s Values 

For all self-assessment items throughout this book, please indicate 
your level of agreement for each item by using the following scale: 

do not agree slightly moderately strongly completely 

at all agree agree agree agree 

12 3 4 5 

_ 1. It is not possible for the counselor to practice value-free 

or value-neutral counseling. 
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_ 2. In order to facilitate the therapy process and enhance the 

client’s ability to make decisions about working with her 
or him, the feminist therapist discloses personal values 
relevant to her or his practice of therapy and also takes 
care to ensure that she shows unconditional regard for the 
client and does not impose her or his values on the client. 

_ 3. Feminist counselors engage in continuous examination of 

their own values and attitudes to assure that they do not 
covertly or negatively influence their clients. 

Each of these self-assessment items reflects important attitudes 
and values of feminist counseling and high endorsement reflects 
agreement with important feminist counseling goals. It is important 
that the self-disclosure of values (item 2) is based on the client’s best 
interests, such as her or his readiness to hear and use the information 
effectively. 

Feminist therapists believe that it is impossible to practice value- 
free counseling and, as a result, consider it important for counselors 
to clarify their values and understand the potential impact of their val¬ 
ues on clients (Butler, 1985; FTI, 2000; Gilbert, 1980). At a mini¬ 
mum, feminist counselors monitor their personal behavior in order to 
ensure that their values do not influence clients in a covert fashion. 
Feminist counselors do not limit their awareness training to the clari¬ 
fication of personal values but expand their own worldviews by be¬ 
coming informed about the life experiences of diverse groups of 
women, such as women in poverty, lesbians, adolescent girls and 
women, women of color, and older women. In order to expand their 
frames of reference, feminist counselors read widely about the wide 
array of political, ideological, sociological, and psychological issues 
that influence on women’s and men’s lives. 

Many feminist counselors communicate their feminist values to 
their clients in a direct manner. Others remain hesitant about using the 
label feminist during the psychotherapy hour because of popular and 
negative stereotypes about feminism. Several studies suggest that 
even when one’s values remain unstated, potential clients are able to 
identify important aspects of a counselor’s perspectives by observing 
the counselor’s techniques, roles, nonverbal behaviors, and attitudes 
(Enns and Hackett, 1990, 1993). These studies found that regardless 
of the implicit or explicit nature of counselors’ statements, research 
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participants identified accurately the feminist or traditional goals of 
videotaped counselors, suggesting that one cannot not communicate 
one’s values. The open communication of values, when conveyed in a 
respectful manner and within a reciprocal conversation, is likely to 
enhance, rather than detract from, relationship formation. Therapists 
must remain mindful of the power they hold because of their expert 
status as therapist, and work toward conveying their values in such a 
manner that their values are not subtly imposed on the clients. 

Relationship Principle Two: Clients As Competent 

_ 1 • The feminist counselor believes that the client is the best 

expert on her or his own experience. 

- 2. Working from the assumption that clients are competent, 

strong, and capable enhances the potential for client change 
and growth. 

- 3. The feminist counselor encourages the client to disagree 

or raise questions if the counselor’s assessments are not 
consistent with the client’s views. 

_ 4. The feminist therapist helps the client develop self-help 

and self-care skills that allow her or him to develop posi¬ 
tive skills for dealing with future concerns. 

Since the first definitions of feminist therapy were formulated, 
feminist therapists have viewed clients as their own best experts (Kas- 
chak, 1981; Laidlaw and Malmo, 1990; Rawlings and Carter, 1977). 
The four items just listed assess ways in which the client’s expertise 
and competence may be valued. Even when clients’ lives are in tur¬ 
moil, they have developed a great deal of knowledge about coping 
and survival. It is important to collaborate with clients in discovering 
how their problems can be best defined and what strategies for 
change will be effective (Rawlings and Carter, 1977). The counselor 
shares her or his thinking regarding how clients demonstrate compe¬ 
tence; helps clients understand how they have learned to question 
their competence or believe that they are “crazy”; and renames as¬ 
pects of a person’s behavior, such as helplessness or dependency, as 
“underground power” (Smith and Siegel, 1985) or indirect forms of 
influence that can be redirected. Because clients are their own best 
experts, their opinions and perspectives are sought at each stage of 
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counseling as the counselor and clients brainstorm about alternatives 
for working through issues and problems (Worell and Remer, 2003). 

Valuing and affirming clients’ perspectives is especially important 
because women’s views of their own lives have often been discounted 
by mental health professionals. Phyllis Chester (1972) described the 
traditional psychotherapy encounter as “just one more instance of an 
unequal relationship, just one more opportunity to be rewarded for 
expressing distress and to be ‘helped’ by being (expertly) dominated” 
(p. 140). This relationship mirrored women’s experience in the tradi¬ 
tional patriarchal family in which they were trained to be helpless, de¬ 
pendent, and “unreasonable.” Treating the client as her own best ex¬ 
pert is important for undoing a “patient identity” (Greenspan, 1993) 
and turning perceived weaknesses into strengths. 

Relationship Principle Three: Egalitarian Relationships 

_ 1. The feminist counselor knows that the help-seeking situa¬ 
tion makes it impossible for the client to experience full 
equality with the counselor or therapist. Given this knowl¬ 
edge, the feminist counselor works toward sharing power 
but does not deny power differences inherent in the psy¬ 
chotherapy relationship. 

_ 2. The counselor acts on his or her beliefs about equality by 

describing the counselor’s assessments in clear and jar¬ 
gon-free language. 

_ 3. The open discussion of power differences between the 

therapist and client exemplifies healthy negotiation skills. 
The same principles can be used to negotiate issues and 
relationship concerns outside of counseling. 

_4. Well-timed and brief self-disclosures about the coun¬ 
selor’s struggles with issues model helpful responses to 
difficult issues and can help equalize the counselor-client 
relationship. 

Egalitarian relationships are important both as an outcome of coun¬ 
seling and as a condition of the counseling relationship. These four 
items reflect ways in which feminist counselors attempt to demystify 
the counseling experience, promote mutuality, and establish egalitar¬ 
ian relationships (Ballou and Gabalac, 1985; Butler, 1985; FTI, 2000; 
Kaschak, 1981; Worell and Remer, 2003). 
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The therapist models communication skills such as genuineness, 
confrontation, self-disclosure, empathy, and congruence as methods 
for establishing equal relationships. When clients enter counseling, 
they often feel alone, isolated, and “crazy,” and they may believe that 
the counselor is an all-powerful expert. In such instances, the coun¬ 
selor may use brief self-disclosure statements to communicate that 
she or he is a human being who must also work to resolve problems 
and difficulties (Greenspan, 1986). When the client has an opportu¬ 
nity to see the counselor as a coping role model, psychotherapy is 
demystified, and an egalitarian climate is reinforced (Ballou and West, 
2000 ). 

Edna Rawlings and Diane Carter (1977) recommended that femi¬ 
nist therapists adopt a reciprocal model of influence in which coun¬ 
selors share power, avoid making decisions for the client, and commu¬ 
nicate confidence in the client’s decision-making skills. Both therapist 
and client seek to share honest feedback with each other about the 
goals and direction of counseling. The counselor participates as a col¬ 
league with clients in order to ensure that clients develop problem¬ 
solving skills which will help them become their own therapists in the 
future (Butler, 1985). Hogie Wykoff (1977b) referred to this process 
as a “transfer of power and expertise in the process of self-transfor¬ 
mation” (p. 394). 

Although the counselor and client work toward establishing a rela¬ 
tionship of equality, the counselor does not assume that the counsel¬ 
ing relationship is one of undifferentiated egalitarianism. Lack of 
awareness of power differences can result in the blurring of bound¬ 
aries between counselor and client and inappropriate role reversals 
(Brown, 1991b). The feminist counselor works toward eliminating 
artificial boundaries, acknowledges the client’s expertise regarding 
her or his life, and models egalitarian behaviors that help the client 
negotiate effective relationships across various contexts. However, 
the feminist counselor also recognizes that she or he brings skills, 
professional preparation, and the power of expertise and position to 
the relationship. Assuming the relationship can become fully equal 
ignores the power relationships that occur throughout life and may al¬ 
low individuals to rationalize behavior which may lead to unethical 
practice. The open discussion of power and role differences in the 
counseling relationship assists the client in becoming aware of how 
power dynamics influence counseling and other relationships, pro- 
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vides an opening for the counselor and client to explore ways to re¬ 
duce power differentials when it is appropriate, and helps clients un¬ 
derstand how roles can be negotiated effectively m contexts other 
than counseling (Brown, 1994; FTI, 2000; Ballou and West. 2000). 

Relationship Principle Four: The Counseling Contract 
and Informed/Empowered Consent 

1. The feminist counselor and client should discuss and 
specify goals in order to ensure that the client and coun¬ 
selor maintain a clear focus in their work and minimize 
the risk of misunderstandings or that the counselor will 
manipulate the client. 

2. When goals are specified, clients are able to take greater 
responsibility for their own change in counseling. 

3. The feminist counselor should provide the client with in¬ 
formation about her or his theoretical orientation, compe¬ 
tencies, and alternatives to counseling so that the client 
can make a fully informed choice about whether to enter 
counseling. 

Feminist counselors seek to promote their clients rights as con¬ 
sumers (Kaschak, 1981). As a result, they may offer low-cost initial 
decision-making sessions that allow clients to explore the compatibil¬ 
ity of the counselor’s and client's value systems, and make efforts to 
inform potential clients of other resources or counseling services avail¬ 
able to clients. These procedures help clients arrive at well-informed 
decisions about participation in counseling or therapy (Brown, 1994, 

Gannon, 1982; Pope and Brown, 1996). 

The feminist therapist informs the client about her or his assump¬ 
tions about change, theoretical orientation, and other relevant infor¬ 
mation about her or his approach. The counselor also provides infor¬ 
mation about the costs and benefits of counseling, what the client can 
expect from the counselor, and what the therapist expects of the client 
(FTI, 2000; Hare-Mustin et al., 1979). As a client gains information 
about how a counselor approaches situations and why the counselor 
makes specific choices during counseling, she or he is able to take on 
an active and collaborative role in decision making and is able to take 
higher levels of responsibility within counseling. Whenever possible, 
the therapist and client specify the issues and goals they will empha¬ 
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size. The goals and respective responsibilities of counselor and client 
can be articulated in written or verbal agreements (Rawlings and 
Carter, 1977). When clear roles and goals are established, both the 
counselor and client are able to evaluate progress regularly. Verbal 
and/or written contracts also lower the risk that either party will at¬ 
tempt to influence the other in a covert fashion. Some feminist coun¬ 
selors also provide their clients with written rights and responsibili¬ 
ties statements, which include descriptions of their orientation to 
counseling, areas of strength, views about how feminism influences 
their counseling practice, as well as expectations about the client’s 
role in counseling. 

Informed consent is not an “all or nothing” event but an ongoing 
process of negotiation and discussion (Enns et al., 1998; Rawlings 
and Carter, 1977). When a client is in crisis, she or he may not be able 
to concentrate on a counselor’s lengthy description about her or his 
approach. Alternatively, when the client is a child, he or she may be 
developmentally unprepared to assume an active planning role. Pro¬ 
viding the client with relevant information needs to be based on the 
client’s readiness to participate actively in collaborative discussion. 
Another important element in informed consent involves creating an 
environment in which the client can feel comfortable asking ques¬ 
tions about the direction and focus of counseling. 

The concept of informed consent has become incoiporated within 
all major psychotherapy approaches and codes of ethics since being 
introduced by feminist therapists in the 1970s, pointing to the influ¬ 
ence of feminist voices on the general practice of therapy (Brown and 
Brodsky, 1992). Speaking from an explicitly feminist perspective, 
Laura Brown (1994) noted that “truly informed consent involves not 
just information but empowerment” (p. 180), which requires compre¬ 
hensive collaboration and sharing of information that goes beyond 
the perfunctory or brief statements used by some therapists. In sum¬ 
mary, this form of empowered consent communicates that 

this is their therapy and they have rights and privileges that do 
not disappear no matter how frightened or vulnerable they feel. 
... A corollary aspect of this communication is that the therapist 
is committed to the protection of those rights and sees the em¬ 
powerment of the client as integral rather than incidental to the 
therapy process itself. (Pope and Brown, 1996, p. 166) 
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THE GOALS, PROCESSES, AND OUTCOMES 
OF FEMINIST COUNSELING 

Goals and Practice Principle One: 

Valuing and Affirming Diversity 

_ 1. Feminist therapists acknowledge that all clients experi- 

ence multiple identities which are associated with diverse 
social locations (e.g., related to class, power, and race) and 
are interconnected with multiple interpersonal and soci¬ 
etal systems. Paying attention to this diversity of meaning 
and experience is central to the competent practice of 
feminist therapy. 

_ 2. Feminist counselors who view sexism as the primary or 

central form of oppression may fail to recognize the sig¬ 
nificant ways in which racism, classism. religious oppres¬ 
sion, ageism, ethnocentrism, nationalism, and homopho¬ 
bia may influence clients. 

_ 3. Learning about the cultures and traditions of diverse 

groups of women (e.g., women of color, lesbians) is im¬ 
portant not only for increasing our understanding of di¬ 
versity but also for evaluating feminist approaches that 
have been primarily created by and for Western white 
women or by and for heterosexual feminists. 

_ 4 . White privilege, heterosexual privilege, and/or class priv¬ 
ilege represent unconscious, unearned entitlements. To 
become fully effective as a feminist therapist, the coun¬ 
selor seeks to become aware of how these privileges 
shape her or his own life and assumptions. 

Agreement with the four items just listed suggests that your views 
are consistent with a multicultural feminist approach to counseling 
and psychotherapy. Feminist counselors are aware that although 
women share many common issues, goals, and problems, women s 
lives are also shaped by multiple issues, sociodemographic variables 
and social locations (Ballou, Matsumoto, and Wagner, 2002; Worell 
and Remer, 2003). As members of multicultural societies, feminist 
therapists recognize and celebrate the myriad ways in which gender 
intersects with other aspects of identity such as race, ethnicity, class, 
and sexual orientation. 


Principles of Feminist Therapy 


27 


Women’s lives are influenced by multiple social locations and so¬ 
cial identities that interact in complex ways (Ballou, Matsumoto, and 
Wagner, 2002; Deaux and Stewart, 2001; Worell and Remer, 2003). 
In many cases, it is impossible to separate one aspect of identity from 
another. Some aspects of girls’ and women’s identities may be a part 
of the foreground in one situation but move to the background in an¬ 
other context. For example, a fifty-year-old woman may be especially 
conscious of her age when in a classroom with students who are of 
traditional college age; however, in a group with many fifty-year-old 
women, her age may become part of the background, and some other 
aspect of her identity (e.g., race or class) may feel especially salient 
because they mark her uniqueness in that setting. Although gendered 
aspects of identity are characteristic of all persons, these identities 
may be modified substantially by other identities that intersect with 
gender (e.g., race, sexual orientation, professional status) (Deaux and 
Stewart, 2001). For some individuals, gender may only rarely be¬ 
come the most significant marker of identity, but may be filtered 
through other social identities such as race, ethnicity, or class. It is 
important for counselors to explore how women define themselves in 
multiple situations and how these constructions influence their daily 
interactions and self-concepts. 

The creation of feminisms that recognize the diversity of experi¬ 
ence represents an important priority for the twenty-first century. 
During the mid-1960s, Betty Friedan’s description of the confining 
role of middle-class homemakers as “the problem with no name” gal¬ 
vanized many women into action and positive change. However, this 
description referred primarily to the concerns of a select group of 
women: white, middle-class housewives who were dissatisfied with 
their stereotyped roles and lack of achievement opportunities. The 
overgeneralization of this description led to the erasure or invisibility 
of the experiences of many women who had always worked outside 
of their homes, struggled to survive economically, and did not have 
the luxury to claim “the problem with no name.” When theorists or 
activists assume that the issues of one group of women reflect all 
women’s experiences, or claim that all forms of oppression are re¬ 
strictive in similar or equal ways, the struggles and coping of women 
who experience multiple forms of disadvantage are minimized. This 
flawed assumption then allows more privileged persons to ignore the 
ways in which their analyses are incomplete, racist, classist, ethno- 
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centric, or heterosexist (hooks, 1984; Hurtado, 1989, 1996; Spelman, 
1988). 

Laura Brown’s (1990a) critique of feminist theory and therapy 
practice represented an important catalyst for growth and change dur¬ 
ing the past decade. Arguing that feminist therapy was “neither di¬ 
verse nor complex in the reality it reflects” (p. 3), Brown warned 
about the dangers of assuming that one woman’s context is equivalent 
to another woman’s experience, of subtly imposing one’s personal 
context or worldview on others, and of insisting on the “primacy of 
gender as the issue" or the “ultimate oppression” (p. 13) in the lives of 
women within and between cultures around the world. Peggy McIn¬ 
tosh (1989) also challenged white, middle-class female feminists to 
recognize that although they generally hold less power than many 
men in society, they often resemble men in that they may not recog¬ 
nize the unearned privileges they hold because of their white and 
middle-class status. 

Self-awareness is a key component of competent feminist practice. 
As a result, feminist therapists educate themselves about the un¬ 
earned entitlements or status that they may hold on the basis of their 
class, race, sexual orientation, or ability. Participating in antiracism, 
antiheterosexism, or anticlassism consciousness-raising groups (Cross 
et al., 1982) provides excellent opportunities for increasing aware¬ 
ness. Comprehensive training also involves taking personal responsi¬ 
bility for educating oneself about the plurality of human experience 
and not assuming that clients from diverse backgrounds should pro¬ 
vide this education for the therapist. Members of minority or non¬ 
dominant cultures generally learn a wealth of information about ma¬ 
jority or dominant cultures in order to survive and cope effectively, 
but members of majority cultures often remain ignorant about impor¬ 
tant aspects of other cultures. Feminist therapists develop awareness 
about their own backgrounds, strive to learn about the diverse tradi¬ 
tions and values of their clients, and seek out experiences and educa¬ 
tional opportunities that sensitize them to important themes, issues, 
and concerns in their clients’ lives. The competent feminist counselor 
seeks to be aware of the ways in which individual differences modify 
the impact of culture, race, class, religion, and sexual orientation 
(FTI, 2000). 

Learning about women from diverse backgrounds provides an es¬ 
sential foundation for providing optimal treatment, and it also en¬ 
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riches knowledge of women’s lives in general. For example, Patricia 
Romney (1991) proposed that gaining knowledge about women of 
color can “serve as a springboard to critique and advance our under¬ 
standing of ‘traditional feminism’” (p. 1). Similarly, becoming edu¬ 
cated about lesbian concerns “permits us to view woman in her ‘pur¬ 
est’ form, that is, as untainted by the patriarchy as possible” (Boston 
Lesbian Psychologies Collective, 1987, p. 12). 

In the twenty-first century, the recognition and valuing of diversity 
has become an important cornerstone of feminist psychological prac¬ 
tice (FTI, 2000; Wyche and Rice, 1997). However, practice often lags 
behind theory and good intentions, and thus vigilance and constant 
reassessment are essential for ensuring that issues of diversity are rec¬ 
ognized and addressed. Although published more than ten years ago, 
Oliva Espfn and Mary Ann Gawelek’s (1992) list of core assumptions 
remains an important feature of a transformative multicultural femi¬ 
nist practice: 

1. All women’s experiences must be explored valued, and under¬ 
stood. 

2. The understanding and appreciation of difference enriches our 
understanding of women’s lives. 

3. The principle of egalitarianism includes the understanding that 
women of diverse statuses can create theory and shape knowl¬ 
edge on their own behalf. 

4. The complex intersections of various contexts, cultures, and so¬ 
cial locations (e.g., race, class, sexual orientation, age) must be 
understood for their power in shaping behavior. 

Goals and Practice Principle Two: Counseling 
and Therapy for Change, Not Adjustment 

- 1. The primary goal of counseling is to eliminate the client’s 

immediate symptoms and suffering. 

_ 2. The client’s ability to perform existing family, work, and 

relationship roles is the primary measure of the success of 
counseling. 

_ 3. An important aspect of counseling is the client’s recogni¬ 
tion of how her or his life circumstances, pain, and symp¬ 
toms are connected. 
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_4. An important outcome of counseling is the ability to im¬ 
plement new skills and also to identify what problems are 
not resolvable through individual efforts alone. 

_ 5. Becoming involved in social change activities comple¬ 
ments personal growth and helps clients see the connec¬ 
tions between their concerns and those of other women. 

The five statements just listed are adapted from Marjorie Klein’s 
(1976) early discussion of feminist and traditional goals of counsel¬ 
ing. Klein indicated that a strong endorsement of items 1 and 2 sug¬ 
gests an adjustment versus change orientation to counseling, an alter¬ 
native that may merely reinforce power differentials and the status 
quo. In contrast, agreement with items 3 to 5 is associated with a 
change or transformation orientation to counseling. 

Traditional models of psychotherapy have emphasized removing 
pain and helping clients adjust to existing realities (Klein, 1976). 
Feminist therapists help clients explore the full range of options avail¬ 
able to them, especially when their initial statements or presenting 
problems are shaped by a narrow view of “what is proper for women 
to complain about” (Klein, 1976, p. 90). Change goals may involve 
attending to personal development instead of using all of one’s en¬ 
ergy to adjust to existing relationships, choosing novel responses to 
difficult circumstances, or developing new attitudes toward circum¬ 
stances and the realities of women’s and men's lives. 

One potential change outcome of feminist counseling is involve¬ 
ment in social activism. Individual change should be linked whenever 
possible to larger social issues because some social problems that are 
experienced individually will be eradicated only through social change 
(Greenspan, 1993). Through involvement in feminist therapy, con¬ 
sciousness-raising groups, and community action programs, women 
often gain experience and confidence for initiating social change 
(Brodsky, 1976). As noted by Mary Ballou and Carolyn West (2000), 

The goals of feminist therapy are not about achieving a better, a 
quieter, a more compliant fit within a system that oppresses, but 
are directed toward helping the individual to recognize the 
sociopolitical and economic forces, the societal structures and 
gendered expectations that contribute to pain and discomfort 
while simultaneously discovering personal resources and healthy 
resistances as means of empowerment, (p. 275) 
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_ l.The counselor helps the client gain freedom from nar¬ 
rowly defined gender roles. 

_ 2. The counselor provides information regarding the un¬ 
equal status, power, and privilege of women and men of 
diverse backgrounds in this society. 

_ 3. Counselors should help clients recognize roles that are 

confining, restrictive, and/or oppressive for both men and 
women. 

_4. Counselors devote time to brainstorming with clients 

about how to implement more flexible and less gender- 
bound behavior in relationships with friends, intimate 
others, and work colleagues. 

_ 5. Counselors encourage clients to negotiate more equality 

in the distribution of tasks and responsibilities in their pri¬ 
vate and public roles. 

_ 6. Financial self-sufficiency is important for establishing 

equal personal relationships. 

_ 7. Feminist therapists help clients consider how factors such 

as race, class, and sexual orientation influence gender and 
power relationships. 

These seven self-assessment statements articulate values that are 
consistent with the feminist principle of equality. Feminist therapists 
have historically encouraged their clients to establish relationships 
based on equality of personal power (Butler, 1985; Kaschak, 1981; 
Rawlings and Carter, 1977; Sturdivant, 1980; Worell and Remer, 
2003). It is also important for feminist counselors to communicate in¬ 
formation about the barriers to and the hard work of achieving egali¬ 
tarian relationships as an individual male or female in this society. 
Thus, the following section will outline many of the issues that place 
limits on equality, as well as its role as a principle in feminist counsel¬ 
ing. 

One of the reasons that feminists have often emphasized the im¬ 
portance of financial self-sufficiency is that economic power is one of 
the most powerful ways of establishing equality in relationships (Raw¬ 
lings and Carter, 1977). However, statistics indicate that equality is 
still elusive in the arena of women’s and men’s work. Even with sub- 
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stantial gains in wage equities between 1978 and 1998, women earn 
approximately 76 percent of men’s pay. Furthermore, the wage gap 
between white women and Black and Hispanic women has widened 
during the past twenty years (Costello and Stone, 2001). Women are 
more frequently seen in professions and high-status jobs than in the 
past, but most women remain clustered in lower-status jobs that bring 
fewer financial benefits (Yoder, 2003). Even when women’s incomes 
at the early stages of their careers approach the income levels of men, 
institutional power structures, values, and promotion policies still 
limit the likelihood that they will achieve equal power with men over 
the course of a career (Crawford and Unger, 2004). Women between 
the ages of twenty-five and twenty-nine earn eighty-five cents for ev¬ 
ery dollar earned by men, and women between the ages of fifty and 
fifty-nine earn sixty-nine cents for every dollar earned by men. 
Within nontraditional work contexts, women often experience token 
status, which is associated with high visibility and performance pres¬ 
sure, isolation, and the tendency for co-workers to view them as rep¬ 
resentative of all women (Crawford and Unger, 2004; Yoder, 2003). 
Women are more similar to than different from men with respect to 
internal qualities such as achievement motivation, but they often 
work within environments that treat women and men differently. In 
comparison to men, women generally hold less earning power, expe¬ 
rience more devaluation of their performance and different attribu¬ 
tions for their success, and encounter work-related hazards such as 
sexual harassment or discrimination (Crawford and Unger, 2004; 
Gutek, 2001). 

Despite these realities and problems, employment is an important 
factor in women’s satisfaction and provides positive experiences of 
feedback, self-esteem, social connections, control, and challenge 
(Steil, 1997,2001). Egalitarian roles in heterosexual relationships are 
more likely to occur when the financial power of partners is similar. 
However, Mary Crawford and Rhoda Unger (2004) concluded that 
“even when wives earn more money than their husbands, beliefs 
about the appropriate roles of women and men still influence the bal¬ 
ance of power in favor of men” (p. 293). Although combining paid 
work and caregiving is the most common pattern of adult women’s 
lives, it is also important to value the work of women who choose to 
pursue nonpaid work in their homes, as volunteers, and as caregivers, 
and whose work often remains invisible and underappreciated. 
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Egalitarian personal relationships are difficult to achieve within 
current social structures. Janice Steil (2001) concluded that although 
there is greater endorsement of egalitarian intimate relationships than 
in the past, and although those who share household responsibilities 
report fewer feelings of dysphoria, less stress, and a higher sense of 
fairness, “relationships remain unequal” (Steil, 2001, p. 350). Al¬ 
though men have increased their participation in household work and 
women have decreased the amount of time they devote to household 
responsibilities, women continue to perform roughly two times as 
much housework as their spouses and approximately 80 percent of 
the time-consuming and ongoing tasks associated with food prepara¬ 
tion, house cleaning, and laundry (Chadwick and Heaton, 1999; Steil, 
2001). In addition, although economic power increases a woman’s in¬ 
fluence within a household, Janice Steil (2001) noted that “as a wife’s 
income suipasses her husband’s, the proportion of housework she per¬ 
forms again increases while that of her husband decreases” (p. 351). 
This reality points to the enduring hold of traditional gender expecta¬ 
tions on private life, even among those who have moved beyond tra¬ 
ditional role definitions in other areas of their lives. After reviewing 
the literature on intimate relationships, Mary Crawford and Rhoda 
Unger (2004) concluded that egalitarian marriage between hetero¬ 
sexual partners is relatively uncommon and represents an ideal rather 
than reality both in single-earner and dual-career families. These re¬ 
alities point to the complexity of and importance of dealing with 
these issues in feminist therapy. 

It is also essential to recognize the diversity among women with re¬ 
gard to home-career issues. Most research on multiple roles and 
home-career issues has focused on role distributions in white, middle- 
class households (Crawford and Unger, 2004), which limits the 
generalizability of conclusions about partner role definitions in non¬ 
heterosexual relationships and various cultural settings. In contrast to 
research on heterosexual partners, research on lesbian couples re¬ 
veals that partners typically reject traditional roles, achieve more 
egalitarianism in relationships, believe that both partners should 
work for pay, and share more social/leisure interests. Thus, despite 
few cultural supports and social disapproval, lesbian couples may be 
well prepared to experience the satisfactions associated with egalitar¬ 
ian relationships (Kurdek, 1998; Patterson, 1995; Savin-Williams 
and Esterberg, 2000; Steil, 2001). Finally, despite the tendency to see 
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pairings between people as normative human behavior, the lifestyles 
of single women who do not have intimate partners must also be rec¬ 
ognized and valued. Single women generally experience less serious 
psychological distress than their married counterparts, and they enjoy 
higher levels of education and occupational status, suggesting some 
significant benefits associated with this lifestyle choice (Crawford 
and Unger, 2004). ... A 

As U.S. society has recognized the costs of gender inequity, gender- 
neutral policies have been enacted and have often treated women and 
men as though their life situations were identical. Carol Tavris (1992) 
indicated that providing equality should not be confused with provid¬ 
ing identical treatment. A substantial body of research demonstrates 
that differences between men and women on measures of personality 
and ability are minimal; differences within each gender group over¬ 
shadow differences between men and women. However, women and 
men face dramatically different reproductive events, life experiences, 
employment opportunities, and responsibilities at home and at work. 
When men and women are treated identically, social inequities and 
power imbalances are often perpetuated. Although work is consid¬ 
ered a gender-neutral environment where sex discrimination is ille¬ 
gal, the potential for men’s and women’s achievement of real equality 
is still limited because the success of workers is “so thoroughly orga¬ 
nized around a male worker with a wife at home to take care of the 
needs of the household—including childcare—that it transforms 
what is intrinsically just a male-female difference into a massive fe¬ 
male disadvantage” (Bern, 1993, p. 184). Another example of equal 
treatment with unequal consequences is the “no fault, gender-neutral 
divorce laws which were intended to secure the equitable allocation 
of assets but have resulted in greater disparities between men’s and 
women's standards of living (Crawford and Unger, 2004). Further¬ 
more. the poverty rate for female-headed families with children (di¬ 
vorced and never married) stands at 41 percent (Costello and Stone, 

2 °When women enter feminist therapy, they may be overwhelmed by 
myriad life tasks and may have difficulty conceptualizing the com¬ 
plexities of gender equality. Within feminist therapy, the counselor 
helps the client to carefully explore relationships in public and em¬ 
ployment contexts, as well as in more private and relational spheres. 
Some clients may engage in self-blame for their lack of progress in 
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achieving goals because they do not understand how institutions with 
gender-neutral policies often perpetuate traditional power relations 
and status quo arrangements. When clients explore their personal ex¬ 
periences in light of social structures, they are more likely to release 
themselves from self-criticism, self-blame, and discouragement. 

Women often feel less entitled to the same rewards as men or en¬ 
gage in a variety of mental gymnastics or “modest delusional sys¬ 
tems” (Hochschild, 1989) to minimize the hard realities of unequal 
work distribution. For example, the myth of equality may be main¬ 
tained by beliefs or justificatory beliefs that the individual man con¬ 
tributes more to the household than most other men, or that the 
woman is more organized or compulsive than her partner (Major, 
1993). As women become more aware of these dynamics, they may 
become more confident about their rights and more determined to ask 
for the rewards they have earned. Finally, individuals in feminist 
counseling often recognize that isolated personal efforts often result 
in limited change within the environment. Support groups may help 
women maintain motivation and energy for negotiating the ongoing 
issues of establishing egalitarian intimate relationships. Seeking the 
assistance of advocacy groups may help women negotiate complex 
institutional and legal issues. In light of the reality that social change 
supports egalitarianism in social and personal relationships, some cli¬ 
ents will experience renewed energy by staying informed about polit¬ 
ical and legal issues, and by becoming involved in grassroots or com¬ 
munity organizations that focus on achieving social justice. 

Goals and Practice Principle Four: 

Balancing Instrumental and Relational Strengths 

_ 1. The feminist therapist challenges both male and female 

clients to incorporate instrumental and expressive behav¬ 
iors within their behavioral repertoires. 

_ 2. The feminist counselor helps clients discover how their 

perceptions of agency, communion, and gender-appropri¬ 
ate behavior are influenced by gender-role expectations. 

_ 3. Traits related to agency/independence and communion/ 

connection should be separated from traditional notions 
about masculinity and femininity. 
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_ 4. The feminist therapist helps clients explore how their 

gender schemas influence their perceptions of the behav¬ 
ior of others. 

_ 5. The counselor is interested not only in the client’s ability 

to enact new or nontraditional behaviors but also in edu¬ 
cating clients about how contexts elicit certain behaviors 
and how other people may misperceive or distort behav¬ 
iors. 

_6. Androgyny, or the incorporation of both “masculine” and 

“feminine” characteristics within the person, should be a 
primary goal of counseling. 

_ 7. One of the most important goals of counseling is to help 

women identify and value their relational selves. 

Feminist psychologists have proposed a variety of models for bal¬ 
ancing instrumental and expressive skills. Many of the early state¬ 
ments on feminist counseling promoted the goal of androgyny, or the 
systematic integration of both traditional masculine and feminine 
characteristics as an ideal model of mental health (e.g., Kaplan, 1976; 
Rawlings and Carter, 1977). During the 1980s, emerging models of 
women’s identity focused on the importance of revaluing the under- 
appreciated relational skills of women rather than viewing psycho¬ 
logical health as synonymous with independence, autonomy, and 
agency (e.g., Gilligan, 1982; Jordan et al., 1991; Miller and Stiver, 
1997). Both approaches to integrating agency and communion have 
provided useful tools for helping individuals explore expanded per¬ 
sonal options. 

Items 6 and 7 inquire about personal reactions to the androgyny 
and relational approaches for balancing interdependence and inde¬ 
pendence. Consistent with controversies within the psychology of 
women, feminist counselors may disagree about the relative impor¬ 
tance of androgyny, autonomy, and/or relational skills. High endorse¬ 
ment of the First five items is consistent with assumptions that the 
qualities of connectedness and autonomy should be balanced in flexi¬ 
ble ways and should be removed from traditional notions of gender. 
The feminist therapist’s emphasis on the relative merits of agency and 
communion will depend on the specific feminist philosophical posi¬ 
tion she or he endorses. These themes are discussed in Chapters 2 and 
4 on liberal and cultural feminist themes in feminist therapy. 
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Feminist therapists have also become more aware in recent years 
that the qualities of agency and communion are best represented not 
as traits that describe permanent internal characteristics but as verbs 
that involve “doing” or engaging in behavior (West and Zimmerman, 
1987) and that are manifested differently in a variety of social en¬ 
counters (Deaux and Stewart, 2001). At home, for example, a woman 
may show executive authority (agency); however, in close relation¬ 
ships with other women, her behaviors may be marked primarily by 
empathy, caring, and a love for fun (communion). In her secretarial 
role at work, a woman may smile and facilitate positive relationships 
(communion); as a community volunteer, she may implement her or¬ 
ganizational and advocacy skills (agency). Individual decisions to 
display communal or agentic qualities are socially constructed and 
arise from efforts to fulfill specific social roles. 

Goals and Practice Principle Five: Empowerment 
and Social Change 

- 1. The feminist counselor should help clients discover as¬ 
sertive and productive ways of expressing power and 
strong emotions such as anger. 

- 2. The feminist therapist should support competence in wo¬ 
men and men in both traditional and nontraditional roles. 

- 3. The feminist counselor should help women experience 

increased self-esteem by pointing out their unique contri¬ 
butions, strengths, and achievements. 

-4. The feminist therapist should encourage the client to 

evaluate her or his own change and growth. 

- 5. The feminist counselor should be willing to act as an ad¬ 
vocate on behalf of clients and should contribute time and 
support to projects that initiate social change. 

- 6. The feminist counselor should help the client find pro¬ 
ductive ways of contributing to social change and the em¬ 
powerment of other women. 

- 7. The feminist therapist should help clients become aware 

of external forces that limit their freedom so that clients 
can release self-blame and focus their energy on circum¬ 
stances that they can influence. 
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High levels of endorsement of the seven items just listed suggest 
high levels of agreement with the feminist principle of empower¬ 
ment. A major goal of feminist counseling is to help individuals see 
themselves as active agents on their own behalf and on behalf of other 
people. Ellen McWhirter (1991) defined empowerment as 

the process by which people, organizations, or groups who are 
powerless: (a) become aware of the power dynamics at work in 
their life context, (b) develop the skills and capacity for gaining 
some reasonable control over their lives, (c) exercise this control 
without infringing upon the rights of others, and (d) support the 
empowerment of others in their community, (p. 224) 

Within feminist therapy, empowerment involves 

1. an analysis of power structures in society; 

2. discussion and awareness of how women are socialized to feel 
powerless; 

3. discovery of how women can achieve power in personal, inter¬ 
personal, and institutional domains; and 

4. the use of advocacy skills on behalf of women (Hawxhurst and 
Morrow, 1984). 

Susan Morrow and Donna Hawxhurst (1998) also noted that empow¬ 
erment involves three dimensions: personal, interpersonal, and socio¬ 
political. The integration of all three levels of intervention is neces¬ 
sary in order to connect the personal and political in an optimal 
fashion. 

Many of women’s presenting problems emerge directly from their 
less powerful position in society, and these problems include rape, 
abuse, battering, and sexual harassment. Furthermore, problems such 
as eating disorders, agoraphobia, post-traumatic stress disorder, and 
depression often emerge from women’s efforts to deal with the after- 
math of traumatic events and thus represent the internalization of is¬ 
sues related to violation and unequal power relationships. Some 
women experience powerlessness not only because of their gender 
status but also because of the intersecting impacts of racism, homo¬ 
phobia, classism, or ableism. As a result, a social analysis of power 
helps educate clients about the contextual frameworks that support 
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and reinforce their problems. The foundation for empowerment is 
based on this knowledge. 

After clients become aware how gender-role socialization, vio¬ 
lence, or other forms of oppression have limited their options, it is im¬ 
portant for them to develop “response-ability” to dynamics that have 
constricted their life sphere or focus. As a method of reaching this 
goal, clients may need to gain awareness of denied, buried, or dis¬ 
torted emotions. Anger is a frequent outcome of this exploration. As a 
part of counseling, clients learn to channel their anger effectively so 
that it is not expressed haphazardly or indiscriminately but is stated in 
direct, constructive, assertive expressions which facilitate personal 
efficacy (Van Velsor and Cox, 2001). As clients gain confidence in 
describing their feelings directly, they may also need new methods to 
respond effectively to individuals who express negative reactions to 
the changes they have made (Fodor and Rothblum, 1984). Empower¬ 
ment is most likely to occur when clients are fully aware of both the 
benefits and the costs of personal change, and base their choices on 
knowledge of both positive outcomes and risks. 

Within a culture in which women’s overt power is often denied, 
women often learn to 

exercise power while denying it; to reach toward a goal while 
pretending, to oneself and others, not to want it; to act upon oth¬ 
ers without knowledge that one’s actions have any effect; and, in 
general, to be manipulative, sneaky, underhanded, and devious. 
(Smith and Siegel, 1985, p. 17) 

Women often express discomfort with the term power because of 
their limited experience with power or their exposure to only aggres¬ 
sive or forceful aspects of power. An important role of the counselor 
is to help the client understand the differences between “power over,” 
which implies dominance, coercion, and oppression; “power within,” 
which involves feeling that one has the inner strength to enable one to 
make sound decisions; and “power to,” which signifies the enactment 
of goal-directed behaviors that respect the rights of all parties in an 
interaction (Gannon, 1982; Smith and Douglas, 1990). Differentiat¬ 
ing between coercive power and the power of information, expertise, 
reciprocal influence, encouragement, and reward is also a useful task 
for helping the client discover positive manifestations of power (Doug¬ 
las, 1985). 
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As a part of recognizing clients’ competence and coping skills, the 
feminist counselor helps clients explore how they currently use 
power and how they desire to redirect efforts in line with new behav¬ 
ioral goals. Empowerment often involves a complex resocialization 
process in which women gain permission to see themselves in new 
ways and gain skills to enact new knowledge of themselves. It is diffi¬ 
cult to relearn behaviors that have been practiced and reinforced for 
many years or decades. Relearning, then, must include opportunities 
for practice, confidence building, and systematic, gradual change. 

Based on her extensive study of markers of mental health in 
women, Judith Worell (2001) developed a list of ten components of 
personal empowerment: 

1. Self-esteem and self-affirmation 

2. A positive comfort-distress ratio as exhibited in daily func¬ 
tioning 

3. Self-sustaining behaviors informed by knowledge of gender, 
culture, and power issues 

4. Personal efficacy and control beliefs 

5. The ability to engage in self-nurturance 

6. Access to problem-solving skills 

7. Flexibility of gender-related behaviors and thinking 

8. Assertiveness 

9. The ability to access and use community and personal re¬ 
sources 

10, The ability to engage in social justice activity 

Several research studies of the goals of feminist therapists and self- 
ratings of clients have provided initial support for this model, which 
emphasizes personal competence rather than symptom removal. 

As noted previously in this section, empowerment involves indi¬ 
vidual, interpersonal, and sociopolitical levels of intervention. Femi¬ 
nist conceptualizations of ethics emphasize the importance of a thera¬ 
pist’s commitment to social action directed toward establishing social 
justice within health and mental health, political, religious, eco¬ 
nomic, legal, and educational institutions (Brabeck and Brown, 1997; 
Brabeck and Ting, 2000; FTI, 2000). Social activism may be viewed 
along a continuum that encompasses microlevels to macrolevels of 
social change (Worell and Remer, 2003). For example, feminist ther- 
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apists’ microlevel activism may involve serving as an expert witness 
on battered woman syndrome, helping a client negotiate the complex¬ 
ities of a local social service network, or advocating for a client when 
institutional policies are blocking her movement (Laidlaw and Malmo, 
1990; Rosewater, 1990). In contrast, macrolevel activism may in¬ 
volve challenging unjust rape or sexual harassment policies at the na¬ 
tional level. Feminist therapists’ social change efforts may occur at 
the local community level, at the state or national legislative level, 
within professional organizations, or at the international level. 

As clients gain confidence, they may also take on advocacy roles 
by becoming involved in grassroots community organizations, local 
sexual assault coalitions, and volunteer organizations that support the 
empowerment of those with limited power. Involvement in commu¬ 
nity action groups can expand a client’s outlook, build confidence in 
skills, increase awareness of both the commonalities and differences 
among women, and help the client transcend personal pain. 


Coals and Practice Principle Six: Self-Nurturance 


_ 1. The feminist therapist should help clients assess and meet 

their own needs for time, privacy, and personal develop¬ 
ment. 

_ 2. The feminist counselor encourages the client to develop an 

effective support network for fostering self-nurturance. 

_ 3. The feminist counselor should help the client to become 

less automatically “tuned in” to the needs of significant 
others (thus allowing others to develop self-nurturing prac¬ 
tices as well). 

Helen Collier (1982) indicated that women often bring the follow¬ 
ing issues or characteristics to counseling: 

1. Limited emotional and behavioral options 

2. Difficulties expressing their needs and wants 

3. Lack of trust in their own abilities and self-direction 

4. Blurred boundaries between the self and others 

5. A diffused sense of self and “who am I?” questions 
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6. Difficulties making choices 

7. Concerns about fulfilling obligations, rules, and “shoulds” 

Each of these characteristics is related to the consequences of care¬ 
giving and lack of attention to self-care. 

The socialization of women encourages them to nurture others ef¬ 
fectively but to view self-nurturing activities as “selfish” (Eichen- 
baum and Orbach, 1983). As a result, many women lose touch with 
their own emotions, desires, identity, and goals. Carol Gilligan (1982) 
suggested that the outlook of many women is based on a morality of 
self-sacrifice that leads them to define the "good woman” as one who 
pleases others, denies her own needs, and gives of herself to others 
with no limits. Many women also believe that anger or strong emo¬ 
tions jeopardize closeness, which leads them to negate their emotions 
or to view interpersonal conflict as their fault. The “good woman” 
gains the love and acceptance of others in her environment but may 
lose her authentic self (Jack, 1991). 

Self-nurturance involves gaining awareness of personal goals and 
desires, considering new options, and transcending old roles. It in¬ 
volves balancing concerns for oneself with concern for others. Caring 
for oneself involves recognizing oneself as a valuable person and set¬ 
ting priorities that will contribute to personal well-being (Gilbert, 
1980). Self-nurturing activities often help a person experience a 
sense of pleasure and/or mastery. These experiences may include fan¬ 
tasy and goal-setting exercises, physical exercise, personal care, 
stress-management techniques, or classes that increase career options 
or allow the individual to experience the joy of learning. Activities 
that contribute to an increased knowledge of values and goals, a wider 
perspective or frame of reference, or an expanded sense of personal 
options represent important forms of self-care. 

Self-nurturing is useful not only for helping clients engage in self- 
care but also for providing a buffer against future stressful events. 
This principle is embedded in the assumption that the skills clients 
learn in counseling should be applicable to multiple aspects of their 
lives. This principle builds on the belief that clients are their own best 
experts because they will use the tools learned in counseling for the 
enhancement of functioning and the prevention of future difficulty. 
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A BRIEF SAMPLER OF FEMINIST 
THERAPY TECHNIQUES 

As noted at the outset of this chapter, feminist therapy is a philo¬ 
sophical perspective for organizing one's counseling practice. Femi¬ 
nist therapists use a wide variety of techniques associated with hu¬ 
manistic, cognitive, existential, family, and psychodynamic schools 
of therapy. Nevertheless, several techniques are distinctive to feminist 
therapy and represent important methods for enacting the principles 
described in earlier sections of this chapter. The following descrip¬ 
tions of these techniques are brief; these techniques are discussed in 
greater detail in later sections of this book. For more extensive de¬ 
scriptions of these and other feminist therapy techniques, 1 encourage 
readers to refer to Judith Worell and Pamela Remer’s (2003) book. 
Feminist Perspectives in Therapy. 

Gender Role or Social Identity Analysis 

Ellyn Kaschak (1981) noted that although feminist therapists use 
diverse theories to inform their work, a hallmark of feminist therapy 
is gender- or social-role analysis. Gender-role or social-identity analy¬ 
sis represents an important component of assessment, and involves 
exploring the impact of gender and other identity statuses (e.g., age, 
sexual orientation, race) on psychological well-being. It also involves 
exploring the costs and benefits of role-related behaviors and engag¬ 
ing in decision making about future behaviors that the client hopes to 
enact. Laura Brown (1990b) indicated that comprehensive gender 
role analysis includes the following: 

• Exploration of gender in light of personal values, family dynam¬ 
ics, life stage, cultural/ethnic background, and current environ¬ 
ment 

• Clarification of the rewards and costs for social role conformity 
or nonconformity 

• Discussion of the manner in which the therapy relationship mir¬ 
rors gendered relationships in the “real world” or provides in¬ 
sight about the client’s gender and other social roles 

• Exploration of the client’s experience with regard to oppression 
and victimization 
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A history regarding victimization may include discussion of sex¬ 
ual harassment, interpersonal violence, assault and abuse, racism, 
sexism, heterosexism, and other injustices that have contributed to an 
individual’s internalized gender-role rules. The goals of gender-role 
or social-identity analysis are to increase understanding regarding 
how the client learned and absorbed rules associated with gender and 
other social locations, what functional and dysfunctional roles they 
have played, and how the client can use new information to increase 
her or his mental health. 

Social identity analysis can be conducted by helping clients (1) iden¬ 
tify expectations associated with the various social identities one en¬ 
acts, (2) clarify the ways in which these messages and associated be¬ 
haviors are reinforced or punished, and (3) consider the costs and 
benefits of expectations associated with various social identities and 
gender roles. This reflection phase is followed by decision making 
about whether change is desired, and the construction of new expec¬ 
tations and behaviors that are less restrictive and more empowering. 
The final phase of gender and social-identity analysis focuses on de¬ 
veloping strategies for enacting changes. Throughout the restructur¬ 
ing process, it is important for clients and counselors to consider the 
impact of multiple aspects of identity and oppression (e.g., class, gen¬ 
der, race, sexual orientation, age) on her or his social role identity 
(Worell and Remer. 2003). 

Feminist Power Analysis 

Feminist power analysis refers to the range of methods designed to 
help clients understand how unequal access to power and resources 
can influence personal choices and distress. Therapists and clients 
explore how inequities or institutional and cultural barriers may limit 
self-definitions, achievements, and well-being. Therapists may sug¬ 
gest readings or provide information about dynamics or statistics as¬ 
sociated with problems related to the unequal distribution of power 
(e.g., family violence, workplace issues, sexual abuse). Feminist 
counselors may also use open-ended questions to help clients explore 
these issues and assist them in developing positive approaches to 
power that facilitate the self-esteem and mental health of themselves 
and others. Bibliotherapy, well-timed self-disclosure, and psycho- 
educational groups and classes also enhance feminist analysis. 
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Assertive Expression of Emotion, Thoughts, 

Intentions, and Behaviors 

Feminist therapists help clients increase the flexibility and range 
of their expressive and behavioral repertoires in order to develop 
“response-ability.” A major challenge is helping clients develop skills 
that are often considered inappropriate for either men or women. The 
expression of vulnerability and tender emotions is often a major af¬ 
fective issue for men. In parallel fashion, assertiveness and permis¬ 
sion to express feelings of anger often represent important affective 
and expressive issues for women. Although anger is often described 
as a negative emotion, it can be an important tool for working with 
clients, such as sexual abuse survivors, who have used numbing or 
suppression as coping tools (Van Velsor and Cox, 2001). Learning to 
express themselves assertively and use anger effectively may help cli¬ 
ents increase personal efficacy, facilitate active and direct coping, and 
reattribute responsibility for abusive and oppressive events. 

Self-Disclosure 

Feminist therapists may use self-disclosure to equalize the psycho¬ 
therapy relationship, promote the client’s feminist consciousness and 
empowerment, build connections between personal and political is¬ 
sues, convey feminist values, validate clients’ feelings, decrease cli¬ 
ent self-blame and shame, and foster solidarity with the client (Maha- 
lik, Ormer, and Simi, 2000; Peterson, 2002; Simi and Mahalik, 1997). 
Nicole Simi and James Mahalik (1997) found that feminist therapists 
expressed greater willingness than other therapists to share informa¬ 
tion about personal background and were more likely to be open 
to client requests for self-disclosure. Compared to psychoanalytic/ 
dynamic therapists, feminist therapists were more likely to believe 
that self-disclosure decreases power differentials, is useful for vali¬ 
dating clients’ feelings, and can be liberating and empowering for cli¬ 
ents. Self-disclosure is also a method for making linkages between 
political and personal issues. 

Feminist therapists strive to use self-disclosure in the best interests 
of the client. As a result the timing, nature, and length of self-disclo¬ 
sure must be carefully considered with regard to its potential to sup¬ 
port the needs of the client (Brown and Walker, 1990; FTI, 2000; 
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Wyche and Rice, 1997). Karen Wyche and Joy Rice (1997) recom¬ 
mended that therapists engage in “constant self scrutiny’’ (p. 64) 
when considering and using self-disclosure. Self-disclosure has a 
high likelihood of being harmful when the counselor self-discloses to 
meet her or his own needs for closeness and validation, holds as¬ 
sumptions that her or his personal experiences are indicative of the 
experiences of most women or men, or discloses inappropriate infor¬ 
mation about current stresses or problems (e.g., those about which 
the counselor has limited closure) (Peterson, 2002). 

Group Work 

The earliest forms of feminist therapy were modeled after con¬ 
sciousness-raising groups (see Chapter 3). and groups remain an im¬ 
portant context for feminist therapy practice. Group work helps 
decrease feelings of isolation among participants and provides an at¬ 
mosphere in which individuals learn to trust one another. Group 
work, which includes self-disclosure by multiple individuals, facili¬ 
tates mutuality and the awareness of common issues facing group 
members. The individual concerns of participants are often legiti¬ 
mized and validated when members discuss the similar issues they 
confront. Members are encouraged to connect abstract concepts 
about gender issues to real-life concerns experienced by real people. 

Group work is also an effective antidote to restrictive socialization. 
Groups empower individuals through participation: Members are 
able to practice new skills, develop confidence, and make new choices 
in a safe environment. Members of groups, including consciousness- 
raising groups, support and therapy groups, and psychoeducational 
groups, learn to use power effectively by providing support to one 
another, practicing new skills, and taking interpersonal risks in a safe 
environment. Groups may also decrease power imbalances between 
therapists and clients because members are not only receiving but 
also giving emotional and practical support. 


SUMMARY 

Despite the reality that feminist counselors apply diverse theoreti¬ 
cal perspectives to their work, several common themes permeate the 
discussions of feminist counseling as applied to women. First, some 


Principles of Feminist Therapy 


47 


form of unequal power, victimization, or abuse often underlies the is¬ 
sues that women bring to counseling. Furthermore, many women ex¬ 
perience abuse or unequal power over a long period of time, and they 
often enter counseling with intense feelings of guilt, isolation, and 
self-blame. Clients may use denial or minimization as a way of cop¬ 
ing with the long-term, insidious effects of unequal power and abuse 
in relationships and often find it difficult to identify and name the 
problems they are experiencing. As clients disclose information, the 
therapist and client examine how problems exist in a both a personal 
and social context, confront personal myths that lead to self-blame, 
and identify ways in which symptoms serve as survival mechanisms. 
It is often difficult and time-consuming to work through these prob¬ 
lems, which have often been influenced by many years of restrictive 
socialization and relationships of unequal power. 

As clients focus on these issues, it is often important for them to 
express feelings of anger, pain, grief, or sorrow that have been inter¬ 
nalized or “swallowed.” The discovery of personal methods for expe¬ 
riencing strength, capability, and power as a person is also crucial. 
Training in coping skills, cognitive restructuring, communication 
skills, imagery, self-nurturing, and decision making represent some 
of the tools for helping clients reach their goals. Given the reality that 
many individuals feel isolated as they enter counseling, the develop¬ 
ment of new support systems that reinforce the goals of counseling is 
often crucial. These systems may include self-help or consciousness- 
raising groups, new family and social relationships, volunteer activi¬ 
ties, group counseling, or groups that support social activism. 

In this chapter, I have identified shared understandings of feminist 
therapy as described in the literature which has emerged since 1970. 
These themes have also been explored in research studies that focus 
on the attitudes and behaviors of feminist therapists. Bonnie Moradi 
and colleagues (2000) completed a factor analysis of the Feminist 
Therapy Behaviors instrument and identified three major themes or 
clusters of behaviors. The first cluster was the personal is political, 
and included items such as educating the client regarding the inequal¬ 
ity of status and power, raising gender-role issues, and reframing def¬ 
initions of problems to include the impact of socialization. The em¬ 
powerment factor or cluster included items such as focusing on 
strengths; helping clients balance their own and others’ needs; paying 
attention to race, ethnicity, class, and culture issues; and developing 
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collaborative roles in psychotherapy. The final factor, assertiveness 
and autonomy, emphasized using assertion and anger in functional 
ways, developing personal support networks, and balancing instru¬ 
mental and expressive/relational behaviors. 

The study conducted by Moradi and colleagues (2000) also ex¬ 
plored the top-five self-reported behaviors of therapists, and found 
that both feminist and other therapists identified one of their top-five 
behaviors as displaying empathy and unconditional positive regard 
toward clients. However, feminist therapists differed from other ther¬ 
apists in their rankings of other top-five behaviors. Compared to other 
therapists, feminist therapists were significantly more likely to rank 
the following behaviors as consistent with their most strongly en¬ 
dorsed behaviors: 

1. Paying attention to clients’ experiences of discrimination 

2. Adopting a collaborative role with clients 

3. Reframing problems to include an emphasis on socialization 

4. Enhancing self-esteem by emphasizing clients’ unique and pos¬ 
itive qualities 

In addition to the quantitative study just described, Marcia Hill and 
Mary Ballou’s 1998 open-ended survey of thirty-five feminist thera¬ 
pists revealed similar themes: 

1. Attention to power differences, overlapping relationships, and 
therapist accountability 

2. An emphasis on the sociocultural causes of distress 

3. The valuing of women’s experience 

4. An integrated analysis of the multifaceted and interlocking as¬ 
pects of oppression 

5. An emphasis on social change 

The perspectives summarized in this chapter reveal that the basic 
principles of feminist therapy are well established. The remainder of 
this book will focus on the diverse ways in which these principles are 
interpreted and enacted, describing many of the prominent perspec¬ 
tives that have influenced feminist theory and how these philosophi¬ 
cal views have been incorporated within feminist therapy. 

The next seven chapters review specific forms of feminism and 
their implications for feminist therapy. These chapters discuss histor- 
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ical ideas and foundations, provide brief overviews of current thought 
and emerging trends, and discuss specific applications of respective 
feminisms for feminist therapy. Whenever possible, I use direct 
quotes to illustrate the creative and original ways in which feminist 
theorists and therapists have expressed themselves over time. Sec¬ 
tions summarizing each of the feminisms are preceded with a brief set 
of statements that can be used to assess the degree to which one’s per¬ 
sonal assumptions are consistent with specific theoretical perspec¬ 
tives. 





